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This Comparative Federal Life Safety Cods

. {LSC} Survey was conducted on .uly 10, 2012. it
was conducied as per the reguirements of the
Federal Register at 42CFR 483.70 () using the

existing Heslth Care Section of the 2000 edition |
. of the LSC and its referenced publications. This pOC ACCEPTED
b:gdglg f&s Type Hl (222}, completely sprinklered
a oused 25 beds. On the day of survey, :
census was 19. » v ) SEP 1 szmz

e deficiencies determined during the survey | i L
//—\;I&BS follows: . W

( K062, NFRA 101 LIFE SAFETY CODE STANDARD | KOBZE
58=£
vired autorratic sprinkler systems are

contmucusly maintained in reliable operaling
candition and are Inspectad and tasted ! :
perfadically.  19.7.6, 4.6.12, NFPA 13, NFPA : )

25,8.7.5 | ;
|
This STANDARD is not met as evidenced by: | Ariditioral 2prinkler ff\«'—ﬂ{ﬁ TR
Based upon observation and stalf infterview i fr\fp'b\”cd.m 71—t ~1Z.

during the survey, It was determined that the
facility failad to provide the sprinkler system

continuotsly maintained in reliable operating 1 . g £
condition. The findings inclused: B% {3 Al et L ) pef fFes) L’f‘gs‘i_
@ (s pptrd aloove; the rsouL SE

(800 iv‘e.cL; fuinal brle fx&ﬂm Sc’i,

: l(\ﬂ‘v'.t’. L?u;f\ 5;\.(:.<r'vff.'.-4'__,fu

anl afe fourd bog. 11

Apgroximately at 4:30 PM, it was o
ntrat shower room did not have a proper
Sprinkler coverage dus to stall divider. This
teficient praclice affacted 11 res -

This was verified with the maintenance staff at pa N -
 the time of discovery. A P{" AN
K 147 : NFPA 101 LIFE SAFETY COUE STANDARD K 147
RATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVES SIGNATURE THiE BRG] GATE
el 15 Bocee. o/ Yiin Tiasirz
providing it is datarmiinad that

seficiency statementinding with an asterisk ) denotes 3 dofickancy which the Insthalon may be excused from correcting k
mnlhet saregun?ms provide sufficient pratection to the patients. (Sea dnalnotiona ) Exoept for nursing homas, the Rndings siatad above ara disclosable B0 days
following the date of survey whether of not & plan of comection ks provided: For nursing homes, the shave findngs and plana of corection are disclosable 14
days following tha dala these dacumants are made avatlable to the Tackly. Ifdeficlendles ara cited, an approved plan af correction is requisia 1o continoed.

progmm participation.
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88=F !
- Electrical wiring and equipment is in accordance |
with Ni-PA 70, National Elecirica) Code. 0.1.2

This STANDARD is not met as evidenced by

It was determined by observation and staff |
interview during the survey, that the facility failed |
to maintaln lts slactrical wiring and equipmentin |
accordance with NFPA 70. The findings included: i

1
Approximately at 4:45 PM, it was cbsenved that
information systerms room focated on LL1 multiple |
extansion cords connected together{daisy chain). |
This defictent praciice affected 11 people. |
This was venified with maintenance staff at the |
time of discovery.
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